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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Thomas Carlton Custom Services LLC
{Must end with the words “Limited Liability Company, “L.L.C.." or~LLC.")

ARTICLE 11 - Address:
The mailing address and strect addeess of the principal office of the Limited Lisbility Company is:

Principal Office Addyress; ili

5406 Fleming Strest
Panama Cily, FL 32404

ress:

5406 Fleming Street
Panama City, FL 32404 ‘

£ __q
ARTICLE Ul - Reglstered Agent, Registered Office, & Reglstered Agent's Signature: £ "

{The Limited Ligbility Company cannot serve as ils own Regisiered Agent, You must designate an individus) or,_
anther business entity with an active Flotida registration.)

= i
The name and the Florida street addresy of the registered agem are: :5'

Thomas W. Carlton
Name

5406 Fleming Strest
Florida street address (P.O. Box NOT accepeable)

Panama City FL 32404
City Zip

Huving been numed as registered agentt ond to uccept service of process for the ubove swuled limited liubilite company ar
the place designaded in this certificate. | hereby accept the appoimimen: as registered agenr and agree (o act in this
capacify, | fiurther agree to comply with the provisians of oll starutes refaang 1o the proper and compleie pecformance
uf my dutivs, and § am familiar with und accept the vbligations of my pusition ag regivtered ugent us provided for in
Chapfter 605, F.5.

Moas 1

Regisisred Agent’s Signatre (REQUIRED)
Thomas W. Carlton

(CONTINUED)
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ARTICLE JV-
The name amd address of each person authorized to manage and control the Limited Liability

H Iﬂama nng Mﬂ[mi

"AMBR" = Authorized Member
MR Ry anaser Thomas W. Carlton
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Compuny:

AMB
5406 Fleming Street

Panama City, FL 32404
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{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

.{QOPTIONAL)

(If an eifective date is listed, the date must be specific and cannot be more than five business days prior 1o or Y0 days after

the date of fiking.)

ARTICLE V1: Other provisions, it any.

REQUIRED SIGNATURE; l é : { : 2 é%

Signature of 2 member or an authorized representative of 8 member.
1in accordance with section 605.0203 {1) (b), Florida Stanes, the execution of this document
canstitutes an afftrmation under the peusltics of perjury that the facts staled hervin are truc.
1 am aware that any false infonmation submitted in o document 1o the Department of State

conslitutes a third degree felony as provided for in5.812.155, F.S.)
Thomas W. Carlion

Typed or printed name of signee
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